
Office of the Director 
Request For Additional Funds 

    FY20_ _     No. _____ 
Organization: _____________ 
Appropriation: ____________ 
Current Approved Budget: __________ 
Current FTE Allocation: ____________ 
 
 
 
 
Requirement Description: 
 
 
 
 
 
Justification: 
 
 
 
 
 
Impact If Not Funded: 
 
 
 
 
 
This budget requirement is: One-Time _____ Recurring _____ 
Amount Requested Current FY: $____________ FTE(s) Requested (if applicable): _____ 
Amount Requested Future FYs (if recurring): $ ____________ 
 
 
Requesting Official: ___________________________ Date: _________ 
Budget Officer:_______________________________ Date: _________ 
Executive Officer: ____________________________ Date: _________ 
 
Approving Official: ___________________________ Date: _________ 
 
This request is: Approved _____ 
Approved (Pending Fund Availability) _____ 
Disapproved _____ 
 
Comments: 
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